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wout.ds healing per primam. On the thirty-fourth day after operation, 
the child left well, having gained in weight 2,330 grammes.— 
Bolnitchnaia Gazeta Botkina , Nos. 16 and 17, 1890, p. 376. 

Valerius Idelson (Berne). 

V. Contribution to the Surgery of the Stomach. By 

Prof. G. F. Novaro (Siena, Italy), The author after giving a histor¬ 
ical sketch of the surgery of the stomach reports, in extenso, 14 cases 
in which operative procedure was necessary on account of stenosis of 
the pylorus. Among these are 13 cases of his own and one of his as¬ 
sistant. He performed 3 times pylorectomy, 5 times pyloroplasty and 
6 times gastro-enterostomy (according to Wohler’s method). In 1 case 
of carcinoma he performed resection with success. In 4 other cases 
of carcinoma he performed gastro-enterostomy. In all other cases cic¬ 
atricial stenosis was the indication for operative interference. Of the 
5 patients afflicted with carcinoma 3 were improved and 2 died. Of 
those patients which were operated on for cicatricial stenosis, 9 in 
number, 7 were cured and only 2 died. Six of these remained per¬ 
manently well, and 1 of them died from the consequence of a subse¬ 
quent operation. The author considers in this work also the causes of 
stenosis of the pylorus and the different methods of operation. 

Among the causes of stenosis the writer mentions: Neoplasms, 
cicatricial stenosis following the action of caustic fluids, round ulcer, 
cicatrices in tuberculous ulcers of the duodenum. As to frequency, 
neoplasms, especially carcinoma, take the first rank; then follow cica¬ 
tricial stenosis from the action of caustic fluids, round ulcer and, 
finally, tuberculous ulcers of the duodenum. Novaro, also, calls atten¬ 
tion to circumscribed peritonitis and chronic gastritis as causes of pylo¬ 
ric stenosis. As rare causes of stenosis he enumerates: Syphilitic gum- 
rnata, tumors of the gall-bladder, tumors of the periportal lymphatic 
glands and pancreas. He refers, also, to the rare cases of congenital 
■stenosis. 

Not considering especially the procedures which were used in certain 
•isolated cases, as that of Bernay’s (gastrotomy with subsequent cu¬ 
retting of the tumor), or Ceccarelli’s method (incision of the neoplastic 
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structure, causing the stenosis from within—a form of pylorotomy), 
and Hahn’s procedure (intubation), we possess, at present, 4 different 
methods of operation, viz., digital dilatation (Loreta’s method), pylo- 
rectomy, pyloroplasty and gastro-enterostomy. Digital dilatation, if 
practicable, is certainly the simplest procedure. The great mortality 
(40%) does not recommend this method, but the author thinks if this 
mode of interference will be properly limited to those cases in which 
the stenosis depends upon hypertrophy of the muscular layer or 
spasms of the latter in the pyloric region, its results are sure to im¬ 
prove. 

Pylorectomy is, without doubt, the most radical procedure. The de¬ 
velopment of stenosis, after the performance of this operation, has 
been observed only in a few cases. That the results are often unfavor¬ 
able is due to the fact that this operation is performed more frequently 
than indicated. The operation should only be done in those cases of 
carcinoma in which the tumor encroaches not too much upon the 
stomach, little or not at all upon the duodenum, and where it forms no 
adhesions with the pancreas, the liver or colon. Moreover, in the 
cases where this operation is indicated one should be able to lift the tu¬ 
mor out of the abdominal cavity and one should not find nodules in the 
walls of the stomach or on the surface of the liver, nor enlarged and 
indurated glands in the proximate surroundings. The use of this oper¬ 
ative measure in stenosis caused by simple gastric ulcer should be lim 
ited to those cases in which the ulcer is not yet in the healing stage, or 
where it (the ulcer) is of suspicious character (carcinoma), or where 
there exists simultaneously a polypous degeneration of the mucous 
membrane of the pylorus. Pylorectomy may also be employed in 
cases of callous cicatrix, where fibrous cancer is suspected. Even in 
the above enumerated cases, except in carcinomatous ulcers and cal¬ 
lous cicatrices, partial resection may be sufficient. 

Resection is always more difficult and more tedious than pyloro¬ 
plasty according to Heincke—Mikulicz’s method. This latter has been 
employed since 1886,in 11 cases and yielded only 2 deaths (18% mor¬ 
tality). It may be practiced successfully in most cases of cicatricial 
stenosis, either alone or combined with partial resection. If stenosis 
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of the pylorus or the duodenum be in question, and where the parts in¬ 
volved are inaccessible on account of the adhesions, then gastro-enter- 
ostorny must be resorted to. This latter is not entirely without dan¬ 
ger, but may, in cicatricial stenosis, bring about a cure, and in malig¬ 
nant neoplasms will afford considerable relief to the patient. 

The author gives a review of 55 cases of gastro enterostomy, in 
which Wolfler’s or Hacker’s modification was used, with 24 deaths 
(43-h3% mortality). Among these cases were t2 of cicatricial steno 
sis which were operated on by Wolfler’s method only, with 2 deaths 
(16.66% mortality). The same procedure used in carcinoma yielded a 
mortality of about 51%. The writer (on page 19 of his work) refers 
also to the method recommended by Vogt, whtch consists in severing 
the continuity of the small intestine, fixation of the efferent part to the 
stomach and attaching of the afferent part to the efferent somewhat 
below its fixation to the stomach. He thinks that this procedure is 
rather complicated and prolongs the duration of the operation 

At the end of his work, which comprises 73 pages, Prof. Novaro ex¬ 
presses his thanks to Prof. Cantieri and his own assistants for the sup¬ 
port which they gave him in this work.— Estratto dagli Atti Della R. 
Accademia dei Fisiocritici , Serie iv., vol., ii, 1890. 

A. Pick (Boston.) 

VI. A Proposal for the Radical Cure of Inguinal Hernia. 

By Dr. Gustav Kolischer. The well attested fact at the present day, 
of comparatively frequent occurrence of relapse following radical opera¬ 
tions for the cure of hernia are to be accounted for, not only by the pe¬ 
culiar predisposition which results from the passage of the spermatic 
cord through the inguinal canal, but by the giving way of the cicatri¬ 
cial tissue to the intra-abdominal pressure. The author proposes to 
overcome the last named by the following procedure : After the per¬ 
formance of the radical operation in the usual manner, without sutur¬ 
ing of the pillars, he makes an arched-shaped incision along the lower 
edge of the symphisis pubis, which incision passes through the perios¬ 
teum and is prolonged to the insertion of the adductors. The pyra- 
midalis muscle is dissected from the symphisis together with the perios- 



